RWD84 INTRODUCTION METHODS - Healthcare costs included medical costs (emergency

department, inpatient, outpatient, and SNF costs)
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Covings of up 1o 433 compared with traditional hospital settingse oo Do asseciared with cos =6 months continuous enrollment before/after  Figure 1. Medicare Advantage analytic cohort.
9 P 0 P P 9 TSA, and who had received TSA with and without
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selection of opioids over other analgesic options; this carries the potential for detrimental outcomes,” given that non-LB patients (1:1) by these 12 covariates:
S h I d c t h I t 6% to 40% of patients engage in long-term opioid use <1 year since surgery" age, sex, race, obesity, smoking, dementia,
O u e r r rO p a S y e LB isanonopioid treatment that has been associated with improved outcomes, reduced costs, and decreased depre;sion, anxiet.y, chronic pain, substance
opioid consumption compared with other analgesic or control modalities in patients undergoing TSAR22 use dlso.rd.er, surgical year, and Quan-Charlson
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“Pacira BioSciences, Inc., Brisbane, CA RESULTS » Total emergency department medical costs were comparable between the LB and
*Affiliation at the time of studly. non-LB groups at 30 and 90 days of follow-up (Figure 3A)

PATIENT CHARACTERISTICS « Compared with non-LB analgesia, LB analgesia was associated with $76 lower total
e The LB and non-LB groups (3223 patients each) were well balanced after matching, with a standardized mean difference of <10% across SNF medical costs at 30 days following surgery (P<0.05; Figure 3B)

covariates (Table 1)

 Total SNF costs were comparable between the LB and non-LB groups at 90 days

e Patients had a mean age of 74 years and a mean Quan-Charlson Comorbidity Index of 2.1; 31% of patients had a history of chronic pain following surgery
OBJECTIVES Table 1. Baseline Characteristics and Characteristics After Propensity Score Matching Figure 3. Total emergency department and skilled nursing facility cost
Before matching After matching comparisons following surgery between the LB and non-LB groups.
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outpatient care settings, little is known about the Age, mean (SD), y 74.3 (5.97) 74.3 (6.00) 0.07 74.3 (5.96) 74.3 (5.98) -0.21
impact of postsurgical analgesia on clinical and Sex, n (%) 4.32 -2.54 w0 00
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patients with no prior opioid exposure. Obesity 977 (29.9) 986 (29.9) -0.06 961 (29.8) 959 (29.8) -0.14 0 30 days 0days 0 30 days 50 days
Smoking 1138 (34.9) 1140 (34.6) -0.61 1120 (34.8) 1116 (34.6) -0.26 Time since surgery
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Our results suggest a benefit of LB use as « Compared with non-LB analgesia, LB analgesia was associated with significantly lower any-cause total medical costs (Figure 2A) g 243 —
part of postsurgical pain management - $666 lower cost for the index surgery (rate ratio, 0.98 [95% confidence interval (Cl), 0.96-0.99]; P<0.01) % 00
—- $352 lower cost at 30 days of follow-up (rate ratio, 0.97 [95% ClI, 0.96-0.99]; P<0.01) S
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—- $720 lower cost at 90 days of follow-up (rate ratio, 0.98 [95% CI, 0.96-1.00]; P<0.05) ;
e Total inpatient and outpatient medical costs were not statistically different between the LB and non-LB groups at 30 and 90 days of follow-up §
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Figure 2. (A) Total medical, (B) total inpatient, and (C) total outpatient cost comparisons between the LB and non-LB groups. 0 cave A 70 cavs
A Total medical cost B Total inpatient costs for surgery C Total outpatient costs following surgery RR (95% CI) 0.88 (0.83-0.92) 0.87 (0.83-0.92) 0.87 (0.82-0.91)
40.000 - 5000 - £000 - P-value <0.0001 <0.0001 <0.0001
| . LB (n=3223) . Non-LB (n=3223) . LB (n=3223) . Non-LB (n=3223) . LB (n=3223) . Non-LB (n=3223) Opioid free treated as 0. Opioid costs adjusted by age, region, and log-transformed provider volume of TSA. ClI, confidence interval; LB, liposomal bupivacaine;
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4000 - £000 - e The proportion of patients experiencing an ORAE was comparable between the groups
30,000 - $29,540 $29,892 at 30 days following surgery (Table 2)
526886 27552  However, the LB group had significantly lower probability of experiencing an ORAE
E 2000 - 2000 - than the non-LB group at 60 and 90 days following surgery (P<0.05 for both)
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